THE DIVISION OF HEALTH OF MISSOURI 5,7( ji

Mo . 300
ALEG MAR § ‘950 STANDARD CERTIFICATE OF DEATH Svie Fite No.
; g? BIRTH MO. REG. DIST. NO. __"L;\q PRIMARY REG. DIST. m'ﬂ RewurarJNo........é_.. ‘f .....
) 1. PLACE OF DEATH ; - ] 2. USUAL RESIDENCE (Wbers decsased lived. 1f iostitation: resklees before
O 2. COUNTY Randolph a. STATE Mo . b. COUNTY Randofﬁ‘!‘f"
b. CI 1 . |TY ve
Co ‘IF;Y (It outalde ﬂﬁﬁ‘cuf‘i ylu RURAL “dt.o“'r;-h . g_r AI?E?I;EE: pF\ c. C {If ouwdde corporate limits, write RURAL sad cive township) d { _',‘7
hr. 22 |pifoAN  Mobsrly
a d. FULL NAME OF (If oot in hoapital or inatisution, give streot sddress or location) d. STREET (U raral, give location)
o HOSPITAL OR ADDRESS
o INSTITUTION. Woodland Hoepital 653 No.Ault St.
a S.Dr‘EA(:MEESOEFD a. (First) b. (Middle) ¢. (Last) | 4. DS'F["E (Month) (Dey} (Year)
| rvpeor prime) William Holbrook pan Feb. 4 1950
g 5. SEX () | 5. COLOR OR RACE | 7. \wnmg% NE‘\’ISECLEISRRIED. 8. DATE OF BIRTH l 9. AGE ua E Unywnl 7 owen :Df:mn oo 1 s
. (S;d!:) on: Dy oura | Min,
% IO; U:I.SUALOCCUPATION ucjnmua;:onmn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bnhorlnnha oauntrr) d Iztgbﬂz%h# OF WHAT
o8 m oyt of worl e, avOR
2 e B "W GTeSmall}MPE¥dr  Madison, Mo. 5.A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jamss Holbrook | Ida Williams _ XX
E 1[3 WAS DECEASED EVER IN U.S. ARMdED FDRCBI)’ 16. SOCIAL, SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, Do, ot aknowa) | (If yus, give war or tes of service) -~
2 92-28-1329 Sopha Imblsr Mobsrly, Mo,
| || . cause oF oeatH MEDICAL CERTIFICATION . TNTERVAL BETWEEN
B || Enteroni I, DISEASE OR CONBITION y
-7 e for (s)y"’(’l’;m‘(’; DIRECTLY LEADING TO DEATH® ) HaS:SLlVelint I‘acianial injury,
—_— multiple skull fra g na—
g This dots not mean | ANTECEDENT CAUSES t P 8111 ractures 3 t raunp abo ut
the made of dging, sueh | Aorbid conditions, if any, gising DUE TO () tle 4 hps
3 as heartjaflure, asthenia, | rise to the above couse (a) stating - . . - , - e - v
= ete. It means the dis- the underiying cause last, \ . ;- ys
case, infurs, or complicn. DUE TO (o) struck by automgbile b B/ A
g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ : i ;
= Conditions contributing to the death but not 2,5
91 related Lo the disease or condition cauring death. .
e 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION < 20. AUTOPSY?
= TION / <2 7
= . ] ves [ wo [
o |2 éﬁ%f’[fé" X (opectty) ilb.PLACEOFINJURY (o or choat 21c. (CITY. TOWN, OR TOWNSHIP) ... {COUNTY) (STATE)
z HOMICIDE REBUTEY-BY e | Moberly fandolph  Mo.
g 21d. Tér;:!E (Maonth)  (Day m-uz cazE 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? )
i miURY  Feb.B,19507 4 WHILEAT[™] NOTWHILE Struck on thé highway nsar Moberly
; 2. [ hereby cert:fy thai 4 hitended the deceased from _EeL.B_, 19.50, 1 _F_e_b_._Ll-__, 1550, that I last saw the deceased
ﬁ 1 ,,19—5_0_, and thal death occurred at 2_._2.5.& m., from the cauces and on the dale staled above.
ﬁ 0 (Degree or title) | 23b. ADDRESS ' 3. DATE SIGNED
. S —, woouland. Hogpital,Mobsrly Feb.23,1
E IAL - | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (5tate)
TION_ REMOYAL _
& Buriat 0| 2-6-50 Madison, _ - Madison
DATE RECD BY LOCAL ISTRAR'S SIGNATU 2,&? 25 FUNMERAL AFTRECTQR" 5 S}t nnonss
2-23-50 REG. ! ! I

( ceraed Embalmer's Statement on Reverse Side)




fEB 2 .
RECEIVED .~ o

District H~~lih Officer No.

District Filo iftr“.l;c:vé?_fé_?..:.‘:?.?
EB < ¢ !
MI E—!C‘I; mum-(‘m B O S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eemennnssenemen

Student Embalaer No. !

working under my personal supervision.

Student vecrescsens ersenas resesavman (. Signed..........(.f—..p.—..._":. -!-..W

Student Embalmer

Licensed Embalmer No l 3 ? q

P. O. Address_[ ¥—C 4 L oa...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If. this body is not embalmed, fact should be 20 stated above.




